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V. KET LUAN

Phac d6 diéu tri ADT két hdp docetaxel la
mot su’ Iua chon diéu tri bénh nhan UTTTL giai
doan mHSPC dat d ugc hiéu qua diéu tri va dung
nap tot. Viéc theo dbi dinh ky chi s6 PSA gilp
danh gia dap (ng diéu tri va tién lugng bénh.
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NGHIEN CU'U PAC DIEM KHOI U GAN LANH TINH
PU'QC PIEU TRI BANG PHAU THUAT CAT GAN

TOM TAT

Muc tiéu: Mb ta déc diém mdt s8 loai u gan lanh
tinh thu‘dng gdp dugc diéu tri bang phau thuat cat
gan tai Bénh vién Hitu Nghi Viét bic. Poi tugng va
phuong phap Mo td hoi cltu 86 bénh nhan dugc
phau thuat cdt gan do u gan lanh tinh tai bénh vién
Hiu Ngh! Viét buc tUr thang 1/2018 dén thang
12/2022, K&t qua: Ba loai u gap trong nghién ctu la:
u mau, FNH (Focal nodular hyperplasia), adenoma vgi
ty 1€ Ian lugt la 68,6%, 20,9%, 10,5%. Ni/nam la
2 4/1 tudi trung binh 13 40,7 + 12,6 tudi (10 tudi — 70
tudi). Ly do vao vién chu yéu la dau bung (70,9%).
Kich thudc trung binh 1a 7,6 + 2,7cm, nho nhét ia
2,7cm, 16n nhat la 15cm. Cac khoi u chu yéu cé kich
thu’dc Idn tlr 4 dén 10cm (73,3%). Cac khdi u cé thé
nam & 1 ha phén thuy (HPT) hodc nhiéu HPT khac
nhau, vi tri u hay g&p nhét la phan thuy bén. Phau
thuat noi soi thudng dugc dung doi véi cac khéi u & vi
tri ha phan thuy II, III, IV, V, VI. Ket luan: Khéi u
gan ianh tinh hay gap d n{r gIO'I va c6 thé ndm & moi
vi tri clia gan véi cac kich thudc khac nhau. U méu 1a
loai u gan lanh tinh hay g3p nhat Vi tri, kich thudc va
ban chat khéi u 13 nhitng yéu t6 quan trong dé Iua
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SUMMARY
EVALUATE OF FEATURES BENIGN LIVER

TUMORS TREATED BY LIVER RESECTION

Objective: Describe the characteristics of some
common benign liver tumors treated by liver resection
surgery at Viet Duc Hospital. Subject and Method:
A retrospective description of 86 patients who
underwent liver resection surgery for benign liver
tumors at Viet Duc Hospital from January 2018 to
December 2022. Results: Three types of tumors
found in the study were: hemangioma, FNH and
adenoma, with respective rates of 68,6%; 20,9%; and
10,5%. The female/male ratio was 2,4/1; and the
average age was 40,7 £ 12,6 years (ranging from 10
to 70 years). The main reason for hospitalization was
abdominal pain (70,9%). The average tumor size was
7,6 £ 2,7 cm, with the smallest being 2,7 cm and the
largest being 15 cm. Most tumors were large, ranging
from 4 to 10 cm (73,3%). The tumors were located in
one or multiple liver segments, with the most common
location being the lateral segment. Laparoscopic
surgery was often used for tumors located in
segments II, III, IV, V, and VI. Conclusion: Benign
liver tumors are more commonly found in women and
can occur in any location of the liver with varying
sizes. Hemangioma is the most common type of
benign liver tumor. The location, size, and nature of
the tumor are important factors in choosing the
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appropriate suraical treatment approach.
Kevwords: Benian liver tumors, hepatectomy,
hemangioma, liver adenoma, endoscopy.

I. DAT VAN DE

U gan lanh tinh dugc hinh thanh tir cac té
bao binh thuGng cla gan, xuat phat tir té€ bao
bi€u md, khéng bi€u mé va thudng tng trudng
cham. Hay gap nhat trén lam sang la u mau gan,
ngoai ra con c6 FNH, Adenoma, u cd md mach...}
Hau hét cac u gan lanh tinh la nhitng khéi u dan
doc, khong gay triéu cerng trir khi khoi u 16n co
bi€u hién chén ép cac t6 chlic xung quanh va
hau hét cac loai u nay dudc phat hién tinh cg.
Viéc chan dodn cha yéu dua vao cac phuong tién
chan doan hinh anh, trong dé c6 cdng hudng tur,
véi cdng hudng tir cd thé chan doadn chinh xac
Ién dén 90-92% d6i vai cac khdi u mau va 70-
90% doi vdi cac khoi FNH. Viéc diéu tri phau
thuat dGi vdi cac khdi u gan lanh tinh thuGng chi
dugc dadt ra vdi nhitng truGng hdp co triéu
ching lIam sang, khéi u to nhanh vé kich thudc
hoac nghi nghd c¢d nguy cg ung thu hoda, ngoai
trir v6i khdi u Adenoma la dudc chi dinh mé rong
rai han.%3 Cac phucng phap diéu tri dugc lua
chon thudng la cac phuang phap gan nhu khong
co ti 18 tir vong, bién chiing sau mé thap va
khong phai truyén mau trong dé cd phau thuat
ndi soi. Tai Viét Nam, c6 nhiéu nghién ciu vé
phau thuat diéu tri u gan lanh tinh. Tuy nhién dé
nhan xét dac dlem khoi u gan lanh tinh dugc
diéu tri bang phau thudt cat gan, ching t6i thuc
hién dé tai nham mo ta déc dlem mot sO loai u
gan lanh tinh dugc diéu tri phau thuat tai BV
Hitu Nghi Viét buc.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chuén lua chon: bénh nhan dugc
chan doén u gan lanh tinh, dugdc phau thuat cét
gan diéu tri u gan tai bénh vién Viét Durc, co két
qua gidi phau bénh Ia u gan lanh tinh (U mau,
FNH, Adenoma, u cd md mach).

- Tiéu chuén loai trir: cat gan kém phau
thuét cac bénh ly khac trong 6 bung (phan phu,
ta trang...), khdng dap ('ng dugc cac tiéu chun
G trén.

- Thdi gian va dia diém nghién clru: nghién
ctftu dugc thuc hién tai Bénh vién H{tu nghi Viét
DUrc tir thang 01/2018 dén thang 12/2022.

2.2. Phudong phap nghién ciru

- Thiét ké nghién cdu: Mg ta hoi clu.

- Phuong phap chon mau: Phucng phap
chon mau thuan tién: Lua chon tat ca bénh nhan
¢ d0 tiéu chuan trong thdi gian nghién clu.
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Ill. KET QUA NGHIEN cUU

Trong khoang thdi gian nghién ciu (tir thang
1 ndm 2018 dén thang 12 nam 2022) c6 86
bénh nhan dap 'ng du cac tiéu chuén dugc dua
vao nghién cuu.

3.1. Pac diém chung

Cb 3 loai u gan lanh tinh gdp trong nghién
clfu la: u mau, tang san nét khu trd (FNH) va u
tuyén t&€ bao gan (adenoma). D6 tudi trung binh
la 40,7 + 12,6 tudi (thdp nhat Ia 10 tudi, cao
nhat 1a 70 tudi). NI hay gdp hon véi ty 1é
nit/nam: 2,4/1.

Bang 1: Méi lién quan giita u gan va
gioi tinh (n=86)

GPB| Umau |Adenoma FNH
GiGi SL | % | SL | % | SL | %
Nam 13 22,01 4 |50,0| 8 [42,1
N 46 |78,0| 4 |(50,0| 11 |57,9
ToNng 590 | 100 | 8 100 | 19 | 100
%(n=86) | 68,6 93 22,1

Nhan xét: Trong s6 cac trudng hgp dugc
nghién clru, u mau gan la hay gdp nhat vaéi ty 1€
68,6%, ti€p theo la FNH véi 22,1% va Adenoma
vGi 9,3%. Pa s trudng hgp u mau gan gap & nit
V@i ty 1& 78%, FNH cling hay gap & nir hon,
trong khi dé Adenoma gap & ca nam va nir véi ty
|é tuong ducng nhau.

Bang 2: Triéu ching Iam sang (n=86)

Triéu chirng Tan suat %
Khong triéu tring 24 27,91
DPau bung 60 69,77

Tu sd thay khoi u 1 1,16
S6c mat mau do u v& 1 1,16

Nhan xét: trieu chiing hay gap nhat la dau
bung chiém 69,77%, 1 bénh nhan sd thay khoi
u, 1 bénh nhan vao vién cap clru vi soc mat mau
do khéi u gan v3, c6 27,91% bénh nhan khong
triéu chirng.

3.2. Vi tri va kich thu'éc khoi u

Bang 3: Vi tri u va phuong phap phiu
thuat (PPPT)

~

PPPTM@, Noi (I:\Jhot:ys;: Tong

Vi triu md sol | s ma| N | 7%
HPT 1 5/ 0 0 5158

HPT 2 0] 6 0 6170

HPT 3 0] 2 0 2123

HPT 4 0] 2 0 2123

HPT 5 1] 2 1 4 4,7

HPT 6 5|2 1 819,3

HPT 7 4,0 0 4 4,7

HPT 8 310 0 3135

Phan thuy bén (PTB) | 6 | 11 2 1922,1

Phan thuy trudc (PTT)[ 2| O 0 2123
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Phan thuy sau (PTS)
Ha phan thly 4+7

N 55| 27 4 186/100

Téng

% 64/31,4] 4,6 100

Ha phan thuy 4+8
Ha phan thuy 5+6

N (N[B[0
OIO0O|ONO|IO|O
olo|o|o|o|o|o
N N[O = |00
a
o

Ha phan thuy 7+8 8,1
PTB + PTS 1,2
Gan phai 8,1

Nhan xét: Vi tri u hay gap nhat la phan thuy
bén vdi 27 trudng hop (8 trudng hop & 1 HPT; 19
trudng hop & ca 2 HPT II, III). Chi dinh m& ndi
soi dugc chi dinh & 31 bénh nhan (36%), 55 bénh
nhan (64%) dugc chi dinh mé md tir dau.

Bang 4: Kich thuoc khéi u trén CLVT (n=86)

Kich thu'dc khdi | U mau (n=59) FNH (n=19) | Adenoma (n=8) Téng
u (cm) SL % SL % SL % SL %
<4 1 1,7 4 21,1 2 25 7 8,1
4<u<10 45 76,3 15 78,9 3 37,5 63 73,3
10 <u 13 22 0 0 3 37,5 16 18,6
Trung binh 83+25 56 +1,7 7,3 +3,7 7,6 £2,7
Min-Max 3,9-15 2,7-9,6 3,3-12,1 2,7 -15

Nhdn xét: Pa sb trudng hgp khéi u co kich thudce 16n tir 4-10cm (chiém 73,3%), 6 16 truGng
hgp cd kich thudc u khong 16 tir 10cm trG 1én (18,6%).

Bang 5: Kich thudc u va phuong phap phau thugt (n=86)

PPPT| M@ mé | Noi soi |Ndi soi chuyén Tong

Kich thu'éc khoi u (cm (n=55) | (n=27) |mé mé (n=4) | N=86 | %

Trung binh 86 %27 50+ 1,6 76 2,7

Min-max 3-15 2,7-9,3 2,7-15
Uu<4 3 4 0 7 8,1
4<u<10 38 23 4 65 75,6
10 <u 14 0 0 14 16,3
0 N=86 55 27 4 86 100

Tong % 640 | 314 4,6 100

Nhén xét: Kich thudc khéi u trung binh la
7,6 £ 2,7cm (nho nhét la 2,7cm, 16n nhat la
15cm). O nhdm bénh nhdn md ndi soi, kich
thudc khdi u trung binh la 5,9 + 1,6cm (nhd
nhat 1a 2,7cm, 16n nhét & 9,3cm). O nhdm md
md, kich thudc u trung binh la 8,6 £ 2,7cm (nhd
nhat la 3cm, I6n nhat la 15cm).

IV. BAN LUAN

4.1. Pic diém chung. Trong tong s6 86
bénh nhan nghién ctu, s6 bénh nhan nit chiém
nhiéu hon vdi ty & 2,4/1. D6 tudi trung binh Ia
40,7 + 12,6 trong d6 thap nhat 1a 10 tudi, cao
nhat 1a 70 tudi. U gan lanh tinh ¢4 thé gdp & bat
ky d6 tudi nao, tham chi 13 trong bao thai. Trong
mot théng ké trén 93.562 thai nhi cia 92.126
phu ni, Jiao Ling (2018) da cong bd cb 6 thai
nhi c6 khGi u mau gan 16n (ty 1é méc
0,64/10.000)*. Loai u hay gdp nhat la u mau hay
chiém 68,6%, ti€p theo la FNH vé&i 22,1% va
Adenoma véi 9,3%. Cac khdi u gan lanh tinh
thudng gap & nir giGi han, dac biét véi u mau ty
Ié nir mdc phai loai u nay cao hon hdn so Vvdi
nam gidi, chiém ty 1€ 78% u mau trong nghién
clu, nhiéu tac gia cho rang cé su’ anh hudng cua
hormon sinh duc nit (cad ndi sinh va ngoai sinh)
dén su phat trién cta khéi u®.

Tuy nhién, cling ¢ nghién clru cho rang
hormon sinh duc nit khong anh hudng tdi su
phat trién cla u mau va FNH bang chiing 1a u
mau gan va FNH am tinh véi thu thé estrogen va
progesterone®’. Trong nghién cltu clia Efanov
gdm 114 bénh nhén dudc phau thuit cat gan tir
nam 2014 co ti I&€ bénh nhan nif chiém 83% va
nam gigi 1a 17%, tudi nhd nhat Ia 23 tudi va 16n
nhat 1a 76 tudi. Ti I8 m& ndi soi chiém 92%,
trong tong s6 114 bénh nhan c6 63 bénh nhan la
u mau, 20 bénh nhan khoi u la adenoma, 17
bénh nhdn la FNH va 16 bénh nhan con lai la
cystadenoma.t® V& triéu chiing lam sang, tri€u
chirng dau bung la gap nhiéu nhat vdi 69,7%,
khéng c6 triéu chirng lam sang chiém ti 1€
27,9%, c6 1 truGng hdp vao vién trong tinh
trang s6c mat mau do u gan va.

4.2. Kich thudc, vi tri khGi u va cach
thirc md. Kich thudc khéi u cia 86 bénh nhan
nghién cttu trung binh la 7,6 £ 2,7cm (nhé nhat
la 2,7cm, I6n nhat la 15cm). Nhdm u mau gan ¢
kich thudc trung binh la 8,3 £ 2,5cm, I6n nhét la
15cm, nhé nhat la 3,9cm, cha yéu la u gan I6n
(4< u < 10cm) chi€ém 76,3%, c6 16 trudng hop
6 kich thudc u khdng 16 tir 10cm trd 1én (22%).
Chi cd 1 bénh nhan cé kh6i u mau nhoé hon 4cm.
Tac gida Nguyén Khac Bldc (2021) nghién clu
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trén 69 bénh nhan u mau gan dugc phiu thuat
cho thay kich thuéc trung binh la 8,2 £ 3 cm
(nho nhdt la 3,2cm, 16n nhat la 18cm)8. Theo
Efanov chi dinh mé thudng dudc chi dinh trong
trudng hgp khdi u cd kich thudc trén 10 cm,
phat trién tang vé kich thudc, cé triéu chiing 1am
sang hodc nghi nghd ung thu.'° Nghién clfu cua
DPoan Ngoc Giao (2006) cho két qua nay la 7,9 +
4 c¢m, nho nhat la 4,3cm, I6n nhat la 27cm.3 Cac
két qua nay tuong tu nghién clfu ctia ching toi.

Nhém FNH c6 kich thudc trung binh la 5,6 +
1,7cm, nhé nhat la 2,7cm, 16n nhat la 9,6cm, tap
trung chu yéu trong khoang tir 4-10cm, khong
¢ khéi u nao vugt qua 10cm. Adenoma co kich
thudc trung binh la 7,3 + 3,7cm, nho nhat la
3,3cm, 16n nhat 1a 12,1cm. & nhom md md, kich
thudc u trung binh la 8,6 + 2,7cm (nho nhat la
3cm, 16n nhat la 15cm). O nhém bénh nhan chi
dinh mé& ndi soi: kich thudc khdi u trung binh 13
59 £ 1,6cm (nho nhat la 2,7cm, I6n nhat la
93cm) Trong nghién cfru cla Paulo Herman
gobm 100 trudng hdp u gan lanh tinh dugc phau
thuat noi soi thdy u nang tuyén ché nhay cua
dudng mat, u cd md mach cta gan, khéi u FNH
va u mau cd kich thudc trung binh [an lugt la
7.0,7.8,7.9,5.8va 7.6 cm.

Chung t6i gap u & tat ca cac ha phan thuy
cla gan va phan thuy bén la vi tri hay gap nhat
vGi 27/86 trudng hgp. Trong nghién c(ftu cua toi
c6 chi dinh mé ndi soi & 31 bénh nhan (36%)
chu yéu véi cac khéi u ndm & PTB, HPT 1V, V, VI,
trong s6 nay cd 4 bénh nhan phai chuyén md
md, ¢ 55 bénh nhan (64%) dudc chi dinh md
ma& tr dau. Phan I6n cac bénh nhan u gan lanh
tinh khong co triéu chirng, dugc phat hién tinh
¢S qua siéu &m hodc kham bénh vi ton thuang
cd quan khac, chi can theo déi dinh ky va khong
can diéu tri gi. Tuy nhién, c6 khoang 15% cac
trudng hdp u gan lanh tinh gay triéu chirng, tdng
kich thudc nhanh hodc nguy cg thoai hoa ac tinh
can chi dinh diéu tri. Theo phan loai gan day
Adenoma dugc chia lam 4 dudi nhdm va thudng
dugc chi dinh mé véi nhitng khéi u ¢d kich thudc
trén 5cm do nguy cd ac tinh d6i v8i Adenoma
khoang 5-8% va ti 1é v3 khoi u, chay mau
khoang 21-29% tuy tirng thong bao va ti 1€ ung
thu héa 6 nam thudng cao gap 10 [an nit do do
chi dinh m& & nam gidi véi khdi u Adenoma cd
kich thudc nhd hon so véi nif gidi. Trong nghién
cfu ctia Paulo Herman cé 14 tru’dng hgp u nang
tuyén du’dng mat thi tdt ca cac trudng hgp nay
kh6i u déu nam & gan trai. Knhdi u FNH rat hiém
khi dugc chi dinh phau thuat vi hau hét khong
gay ra triéu chirng va khong cé nguy cd v3 hoac
ung thu hda do dé chi chi dinh mé vdi khdi u
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FNH khi khdi u cé kich thudc 16n, ndm bén gan
trai, phat trién nhanh vé kich thudc va géy chén
ép da day. V&i khéi u mau thudng chi dinh mé
khi bénh nhan cé triéu chirng ma dung thubc
giam dau khong d&, anh hudng dén chat lugng
cudc song cua bénh nhan hodc bénh nhan c6 hoi
chifng Kasabach-Merit hodac khdi u mau cé kich
thudc 16n nam bén gan trai gy chén ép da day.
DGi vGi khoi u cd m3 mach tai gan thuGng dugc
chi dinh md khi ¢ nguy ¢d ung thu' héa.!*

Theo HOi Gan mat Chau Au 2016, Adenoma
(u tuyén gan) 1a khdi u cd nguy co bién doi ac
tinh cao han cac loai con lai nén can cé thai do
tich cuc trong viéc diéu tri. Chi dinh mé bénh
nhan ¢ khdi u tuyén gan 1a: nam giGi (bat k&
kich thudc), nir gidi cd khoi u kich thudc >5cm
hodc tdng kich thudc trén 20% dudng kinh sau 6
thang thay doi 16i song Cac khoi u khac chi dinh
phdu thuat dugc can nhic khi khéi u gay triéu
chifng, bién chitng, nghi ngd &c tinh®. Trong
nghién clu cta ching toi, chi dinh phau thuat
chu yéu la khéi u co triéu chiing (dau bung)
chiém 69,77%. Nhu vy, chi dinh mé can cén
nhdc trén tirng bénh nhan, xu hudéng hién nay Ia
ca thé hda diéu tri. C6 hai cach thirc phau thuat
thudng ap dung trong phau thuat u gan lanh
tinh 13 m& m& va mé ndi soi, trong dd viéc lua
chon cach thirc nao thi can pha| dua vao vi tri u,
kich thudc u, kinh nghiém cla bac si phau thuat.
Cac HPT 1II, III 1V, V, VI dugc cho la “ha phan
thlly ndi soi” vi vi tri dé tiép can, kich thudc u
khong qua I6n cling 1& chi dinh t6t cho phau
thuat ndi soi.

V. KET LUAN

Khéi u gan lanh tinh hay gap & nif gigi va co
th& ndm & moi vi tri clia gan vdi cac kich thudc
khac nhau. U mau la loai u gan lanh tinh hay gap
nhat. Vi tri, kich thudc va ban chat khéi u la
nhitng yéu t& quan trong dé Iua chon phuong an
diéu tri phau thuat.
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DANH GIA KET QUA PIEU TRI CHAN THUONG
GAY XUONG CHINH MUI TAI THANH PHO CAN THO'

TOM TAT

bat van dé: Gay xuadng chinh mii (XCM) la mét
chan thu’dng vlng mat terdng gap, phan I6n do tai
nan giao thdng. Chan doan va can thiép sém glup
bénh nhan phuc hdi nhanh chong va tranh dugc cac
bién cerng ldu dai. Muc tiéu nghlen clru: Xac dinh
d&c diém 1am sang, can 1dm sang va danh gla két qua
diéu tri chdn thuong gdy xudng chinh mdii tai Thanh
ph6 Can Thd. PGi tugng va phudng phap nghién
clru: Tat ca bénh nhan bi chan thuong miii dén kham
va nhap vién diéu tri tai khoa Tai Mi Hong Bénh vién
Pa khoa Thanh pho Can Thd Bénh vién Trudng Dai
hoc Y Dugc Can Tho tir thang 11/2023 dén thang
11/2024 Két qua Trong tdng s6 62 bénh nhan c6 47
nam va 15 n{f, tudi trung binh 1a 36,5 + 16,5, nhém
dan s5 & thanh thi cao gap 2 lan ndng thén. Triéu
chimg cg nang terdng gdp nht la dau nerc mdi
91,9% va chay mau mii 80,6%. An dau chéi tai 0 gay
chlem 72,6% la triéu chu’ng thuc thé thudng gép
nhat. Tren phim X quang c6 83,8% hinh anh di léch,
trén phim cét I6p vi tinh mdii xoang, loai IIA chlem ty
|& cao nhat 54,3%%. Két luan: Nan kin XCM van la
phudng phap dl_rdc st dung chu yé&u trong cac trudng
hgp chan thuong mii, can thiép s6m mang lai hiéu
qua diéu tri cao.

T khoa: g3y xuong chinh miii, ndn kin.

SUMMARY
EVALUATING THE RESULTS OF TREATMENT

OF NASAL BONE FRACTURES AT CAN THO CITY

Background: Nasal bone fractures are a
common injury, a large part of traffic accidents. Early
diagnosis and treatment can help patients recover
quickly and avoid long-term  complications.
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Nguyén Triéu Viét!, Tran Ha Viét Thing?

Objective: Determine the characteristics of ready and
paraclinical disease prevention and evaluate the
results of treatment of major nasal bone injuries at
Can Tho City. Materials and methods: 62 patients
with nose injuries came for medical examination and
hospital treatment at the Department of
Otorhinolaryngology, Can Tho City General Hospital
and Can Tho University Hospital of Medicine and
Pharmacy from November 2023 to November 2024.
Results: In a total of 62 patients, there were 47 men
and 15 women, the average age was 36.5 + 16.5, the
urban population was 2 times higher than the rural
population. The most common symtoms are nose pain
91.9% and epistaxis 80.6%. Sharp pain at the fracture
site accounts for 70.3% and is the most common
signs. On X-ray, 83.8% of images are misaligned. On
sinus computed tomography, type IIA uses the
highest rate of 54.6%. Patients is closed reduction
with anesthesia using 81.1%. Conclusion: Closed
reduction is still the method mainly used in cases of
nasal trauma, and may not bring high treatment
effectiveness early. Keywords: nasal bone fractures,
closed reduction.

I. DAT VAN DE

Mii la co quan cam giac va hé hdp dong vai
tro quan trong trong viéc bao vé co thé khdi moi
trudng vé mat vat Iy va mién dich. Mi cung co
tac dung tao ra IGi nodi va la don vi chinh cla vé
dep & trung tam khuon mat va tao nén su két
hgp va ph6i hgp cla cac bd phan khac trén
khuén mat nhu' 16ng may, ma, tran va moi. [2].
Mi dé b| ton thuong bai nhiéu loai chan thu‘dng
vi né nam & du‘dng glu’a cla khuén mdt va &

phia trudc cac cadu trdc quan trong tren
khudn mét, va do cdu tric mong manh va dé v&
cla nod. Gay xudng miii dugc dinh nghia la bat
ky vét n(t hoac gay xuong nao & phan xuadng
ctia mii; chung la loai gdy xuong

phd bién nhat & khuén mat va la loai gdy
xuong phd bién th& ba cia hé théng xuong
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